IOHTANA  STATE 
,930  E  lymtete 


Northcentral  Montana  ^ 

Community  Mental 
Health  Center 

ANNUAL  REPORT  19761977 


NORTHCENTRAL  MONTANA  COMMUNITY  MENTAL  HEALTH  CENTER 

GREAT  FALLS.  MONTANA-OCTOBER.  1977 

BOARD  CHAIRMAN'S  REPORT 


The  Governing.  Board  of  the  Northcentral  Mon- 
tana Community  Mental  Health  Center  by  state 
statute  is  composed  of  County  Commissioners,  one 
from  each  participating  county  The  Board  is  a  broad- 
based  elected  citizens'  body  which  represents  the 
needs  and  interests  of  the  residents  in  the  nine-county 
catchment  area  comprising  State  Region  II  Much  has 
been  achieved  during  the  past  three  years  since  the 
Center  was  organized  such  as  an  award-winning 
Aftercare  Program  which  is  providing  high-quality 
care  for  patients  returning  from  Warm  Springs  State 
Hospital  where  a  sizable  reduction  of  Region  II  patients 
has  occurred  There  are  many  other  examples 
showing  the  development  of  quality  community - 
based  mental  health  programs  throughout  Region  II. 
For  this  the  Board  expresses  its  appreciation  to  the 
professional,  support  and  administrative  staff  of  the 
Center. 

I  view  mental  health  as  preventative  medicine. 
With  community  mental  health  available  to  our 
people,  we  can  keep  them  home,  happy,  healthy  and 
productive  What  more  can  anyone  ask? 

This  is  not  a  new  field  but  a  new  approach  to  an 


old  field  All  of  us  have  problems,  some  of  us  are  fortu- 
nate and  can  bounce  back  from  most  situation*,  but 
to  many  there  comes  a  time  when  a  traumatic  experi- 
ence is  more  than  we  can  handte  alone.  Then  is  when 
we  need  a  friend  who  can  give  us  professional 
guidance. 

in  the  past  there  was  no  such  help  available  In  the 
rural  areas  and  very  Httle  available  In  smal  urban 
areas.  The  help  that  was  available,  most  of  us  couldn't 
afford  and  couldn't  take  the  time  to  go  many  mles  to 
receive  We  now  have  help  close  at  hand  at  a  sliding- 
fee  schedule  affordable  by  all. 

We  have  Advisory  Boards  in  every  participating 
county.  They  are  the  liaison  between  the  professionals 
and  the  citizens  and  the  Governing  Board  and  the  citi- 
zens. This  is  community  mental  health. 

In  our  short  three  years  I  feel  we  have  made  out- 
standing progress  in  obtaining  exceptional  staff  and 
providing  the  best  possible  service  to  our  people  Our 
future  goal  is  to  make  the  best  better 
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The  members  of  the  Governing  Board  Advisory 
Boards  and  staff  of  Northcentral  Montana  Community 
Mental  Health  Center  are  committed  to  the  belief 
that  mental  health  is  fostered  in  an  environment 
which  offers  opportunities  to  obtain  the  psychological 
necessities  of  life  as  well  as  the  biological  necessities 
We  are  dedicated  to  helping  all  the  people  in  our 
communities  find  the  means  to  obtain  understanding 
acceptance,  emotional  support,  a  sense  of  personal 
worth  a  purpose  for  being  and  a  way  to  change  as- 
pects of  themselves  which  they  wish  to  change 

We  believe  that  our  responsibility  is  not  only  to  the 
individuals  who  seek  our  help,  but  to  the  public  as  a 
whole,  to  increase  awareness  of  psychological  needs 
and  assist  communities  in  making  constructive 
changes  wh»ch  help  satisfy  those  needs  We  pledge 
to  work  cooperatively  with  governments,  ogencies. 
institutions,  and  any  interested  parties  to  improve  the 


social  and  psychological  environment  for  all 

Direct  services  will  be  available  to  anyone  in  our 
communities,  regardless  of  race,  creed,  sex,  oge  or 
ability  to  pay.  Every  effort  will  be  made  to  provide  the 
broadest  possible  range  of  effective  mental  hearth 
services  We  believe  that  services  should  be  offered 
as  closely  as  possible  to  the  individual's  community  of 
residence  to  preserve,  and  improve  upon  the  network 
of  supportive  contacts  and  resources  already  in 
existence  When  temporary  movement  is  necessary, 
return  to  the  home  environment  should  be  accom- 
plished as  quickly  as  possible,  consistent  with  the  best 
interest  of  the  persons  in  our  care 

To  insure  effective,  efficient  service  delrvery.  we 
will  monitor  all  programs  and  make  indicated 
changes  in  the  public  interest  We  ore  all  committed 
to  the  maintenance  and  development  of  needed  ser- 
vices and  to  wise  management  of  every  resource 


JOHN  G.  NESBO,  Chairman 


CENTER  DIRECTOR'S  REPORT 


EVAN  S.  CRANDALL,  Director 


1976-1977  has  been  a  year  of  intense  activity, 
growth  and  consolidation  of  previous  gains.  Perhaps 
the  events  which  captured  the  major  attention  of 
Northcentral  Montana  Community  Mental  Health 
Center,  Region  II,  were  the  legislatively  mandated 
deinstitutionalization  of  Warm  Springs  State  Hospital 
with  all  of  its  ramifications  and  the  subsequent  Region- 
al Award  from  the  National  Council  of  Community 
Mental  Health  Centers,  Inc.  "for  outstanding  achieve- 
ment in  the  development  of  services  for  high-risk 
population  groups." 

The  Aftercare  Award,  as  well  as  our  other  marks 
of  achievement,  would  not  have  been  possible  with- 
out dedicated,  loyal,  hardworking  staff;  energetic, 
community-minded  County  Advisory  Boards;  and  the 
steady,  concerned  involvement  and  support  of  the 
Governing  Board  and  their  insistence  on  quality  staff, 
good  program  and  the  best  service  delivery  possible. 
My  appreciation  to  all  of  you  is  sincerely  expressed. 

There  have  been  many  program  developments 
and  modifications  which  have  occurred  in  1976-1977. 
They  incorporate  the  following: 

( 1)  A  Regional  Advisory  Board  was  established  includ- 
ing presidents  of  each  County  Advisory  Board  for 
community  input  to  the  Governing  Board. 

( 2)  One  dramatic  example  of  Governing  Board  in- 
volvement and  support  was  the  complete  Board's 
attendance  at  a  hearing  at  the  Bureau  of  the 
Budget  in  Helena  relative  to  mental  health  center 
funding  formulas.  The  allocation  to  Region  II  was 
amended  as  a  result,  and  a  substantial  budget  cut 
restored. 

( 3)  Our  inpatient  program  was  expanded  and  re- 
structured with  the  staff  addition  of  Ronald  F. 
Hughes,  M.D. 

(  4)  A  summer  Children's  Program  was  started  in  Great 
Falls. 

( 5)  The  Day  Treatment  Coordinator,  with  some  re- 
gional responsibilities,  was  added  to  our  Cascade 
County  staff. 

( 6)  Our  Affirmative  Action  Program  was  completed 
and  received  a  commendation  from  Region  VIII, 
Denver. 


(  7)  Our  Needs  Assessment  was  finished,  and  provided 
guidelines  for  service  delivery. 

(  8)  An  active  Advisory  Board  training  program  was 
established,  and  community  agency  teams  insti- 
tuted to  deal  with  local  problems  in  Toole  County. 

(9)  A  Ph.D.  psychologist  was  recruited,  and  service 
delivery  commenced  in  Blaine,  our  easternmost 
county. 

(10)With  the  addition  of  a  Ph.D.  psychologist,  our  re- 
gionwide  Consultation  and  Education  program 
was  established.  An  Aftercare  slide  presentation 
has  been  developed  and  widely  presented. 

(11)  Our  Regional  Aftercare  Team  was  presented  with 
an  award  for  service  to  high-risk  population 
groups. 

(12)  A  volunteer  program  was  initiated  including  orien- 
tation, training  and  eventual  placement  in  day 
treatment,  aftercare  and  children's  programs. 

(13)  As  a  Consultation  and  Education  effort  and  also 
to  gradually  introduce  mental  health  to  a  rural 
community,  our  staff  member  in  Pondera  County 
started  classes  in  basic  psychology.  Response  has 
continued  beyond  class  capacity. 

(14)  Reorganization  of  administrative  and  clinical 
channels  was  accomplished  to  enhance  the  re- 
gional concept  and  to  improve  catchment-wide 
communication. 

(15)  A  Day  Treatment  Program  for  aftercare  clients 
was  established  in  Hill  County.  Money  generated 
by  clients  in  bake  sales  and  other  money-raising 
efforts  was  utilized  for  educational  field  trips. 

(16)  An  already-established  Outreach  Department 
responded  quickly  to  people's  needs  after  a 
disastrous  explosion  in  Belt.  A  citizens'  group  was 
formed  for  planning  and  aid. 

(17)  Functional  job  descriptions  were  written,  initial 
planning  for  a  personnel  manual  was  done,  a  per- 
sonnel evaluation  procedure  was  established  and 
new  forms  developed. 

(18)  A  day  care  program  for  aftercare  clients  was  ini- 
tiated in  Blaine  County. 


CENTER  DIRECTOR'S  REPORT  (Continued) 


jn  aftermath  ot  the  Belt  disaster,  increased 
:hological  is  observed,  and  a  n 


•id  to  better  serve  local  ne« 

(20)  A  comput-  :  to  meet  the  need  for 

:r>agement  information  to  gain  control  of  ac- 
counts receivable  which  increased  over  threefold 
in  a  year  s  time,  and  to  produce  statistical  reports 
moreauickly 

(21)  A  grant  to  complete  a  solvent  project  for  teen- 
agers was  received  from  the  state,  an  adolescent 
treatment  program  was  instituted  and  the  chil- 
dren's program  was  reorganized  and  broadened 
for  greater  numbers  of  children  and  their  families 

(22)  James  Day.  MD,  joined  the  staff  and  assumed  res- 
ponsibilities for  most  of  the  inpatient  program  and 
consultation  to  outpatient  staff  enabling  Dr. 
Hughes  to  focus  on  alternative  services  needs  and 
to  extend  psychiatric  care  and  consultation  to  the 
Hi-Line  counties 

(23)  Liberty  County  joined  the  Northcentral  Montana 
Community  Mental  Health  Center,  and  active  re- 
cruiting for  a  staff  person  proceeded. 

(24)  Montana  invited  the  Region  VIII  Annual  Confer- 


ence of  the  National  CouncH  of  Community  Men- 

r^eii  Conferees  expres 
sed  s< :  •  »e  program  and  kx 

(25)  The  Regional  Advisory  Board  presented  a  well- 
received  workshop  on  the  purposes  and  tunc1 
of  s  to 

present  further  workshops  were  received 

Several  offices  were  opened  or  relocated 

Regional  Adn  ^  staff  moved  from  very 

overcrowded  conditions  m  the  Holiday  Village 
treatment  facilities  to  the  Milford  Palmer  Building  in 
October  of  1976.  resulting  in  enhanced  functioning 
of  both  ur  • 

(2)  The  Cascade  County  Day  Treatment  program 
moved  into  Washington  School  in  February  of  1977. 
a  location  negotiated  through  the  Cascade 
County  Advisory  Board.  The  overcrowded  condi- 
tions in  our  location  in  a  paint  garage  were  in- 
hibiting program  development 

(3)  An  open  house  was  held  in  Glacier  County 
marking  the  opening  of  new  facilities  for  the 
Mental  Health  Center  provided  conjointly  through 
county  and  state  funding 


THEN  AND  NOW 

In  1947,  when  an  enabling  act  establishing  mental  hygiene  clinics  was  passed  Great  Falls 
Mental  Hygiene  Clinic  serviced  an  area  of  17  counties  and  was  operated  by  a  staff  of  three: 
Dr.  Hamilton  Pierce,  a  psychiatrist;  Evan  Crandall.  a  clinical  psychologist,  our  present  Director; 
and  Galen  Wilson  a  psychiatric  social  worker,  our  present  Assistant  Director  By  1963.  the  Fed- 
eral Government  offered  initial  staffing  grants  for  community  mental  health  centers  and  in 
1967.  the  Montana  Legislature  instructed  the  Bureau  of  Mental  Hygiene  to  plan  with  other 
agencies  of  government  to  establish  and  maintain  community  mental  health  services  for  the 
people  of  Montana 

By  the  summer  of  1974.  the  small  clinic  finally  had  officially  been  funded  and  approved  as 
a  comprehensive  center  and  in  September,  moved  to  spacious  offices  worthy  of  their  new 
title.  Northcentral  Montana  Community  Mental  Health  Center 

Northcentral  Montana  Community  Mental  Health  Center  has  expanded  in  all  directions 
in  the  past  few  years  Eight  participating  counties  out  of  nine  in  the  region  offer  a  compre- 
hensive array  of  services  responsive  to  the  needs  of  each  community.  Our  staff  has  grown  to 
66  well  gualified  professional  para-professionals,  administrators,  and  support  staff,  with  a  pro- 
gram ready  to  meet  the  community's  needs  The  Center  expects  to  admit  28CO  persons  in 
the  coming  year  and  now  operates  on  a  budget  of  1.3  million. 

Our  goals  remain  the  same;  the  highest  duality  services,  delivered  by  the  most  effi 
ods  to  answer  the  mental  health  needs  of  our  commc 


DEVELOPMENTS  &  ACCOMPLISHMENTS 

NEEDS  ASSESSMENT 


A  four-part  study  of  mental  health  needs  in 
Region  II  was  completed  by  Northcentral  Montana 
Community  Mental  Health  Center  in  July  1976.  The 
study  consisted  of  an  analysis  of  census  data  with 
special  attention  to  high-risk  populations,  a  door-to- 
door  survey  of  mental  health  problems  by  trained  in- 
terviewers, a  survey  of  social  agencies  which  could 
provide  supplemental  mental  health  related  services, 
and  a  mail-out  questionnaire  to  community  residents 
selected  by  occupation.  This  was  a  major  undertaking 
designed  to  provide  the  governing  board  and  staff 
with  information  which  could  be  used  to  plan  goals 
and  programs  on  a  regional  basis.  It  provided  five 
volumes  of  facts,  figures,  and  interpretations  about 
our  catchment  area,  which  are  still  being  used  to  set 
priorities. 

Among  the  many  results  obtained,  it  was  learned 
that  Region  II  is  characterized  by  an  unusually  large 
proportion  of  children  in  poverty  and  female-headed 
households.  The  divorce  and  separation  rate  is  rela- 
tively high,  and  there  are  many  elderly  living  in  poverty 
and  otherwise  socially  isolated.  The  Indians  residing 


both  on  and  off  reservations  were  found  to  be  uni- 
formly worse  off  with  regard  to  every  characteristic  of 
the  population  studied. 

Problems  which  appear  to  be  uppermost  in  the 
minds  of  community  residents  include  family  disrup- 
tion, marital  problems,  alcohol  abuse,  unemployment, 
and  drug  usage.  Youth  and  young  adults,  the  elderly, 
and  Indians  are  regarded  as  most  in  need  of  services. 
Most  agencies  were  aware  of  the  availability  of 
mental  health  services,  and  interested  in  receiving 
more  consultation  and  education  services. 

Because  of  the  results  of  needs  assessment, 
Northcentral  Montana  Community  Mental  Health 
Center  has  placed  a  growing  emphasis  on  increasing 
services  to  children,  the  elderly,  and  Indians,  popula- 
tions which  have  traditionally  been  underserved. 
These  efforts  have  not  been  as  successful  as  hoped 
for  due  to  a  number  of  factors  beyond  our  control,  but 
steady  progress  is  being  made.  Young,  young  adults, 
and  particularly  women  undergoing  separation  or 
divorce  are  receiving  many  services  and  those  ser- 
vices will  continue  to  develop. 


DAY  TREATMENT 


Cascade  County  Day  Treatment,  recently  named 
"The  New  Directions  Center,"  has  expanded  and 
developed  many  new  treatment  modalities  since  the 
of  Nancy  Krumm,  the  new  coordinator,  in  August  of 
1976. 

Day  Treatment  is  an  activity  program  for  adults 
based  on  the  "therapeutic  communities"  and  "treat- 
ment milieu"  concepts.  This  program  provides  a 
democratic,  flexible  and  varied  intensive  group  exper- 
ience for  individuals  with  a  variety  of  treatment  needs. 

The  day's  activities  commence  with  a  "commun- 
ity meeting"  where  orientation  and  planning  for  that 
day  takes  place.  It  is  led  by  client  members.  Craft  acti- 
vities and  socialization  groups  are  conducted,  and 
basic  living  skills  taught.  Emphasis  is  on  increased  self- 
sufficiency  and  independent  living. 

Volunteers  have  been  well  utilized  and  an  intern- 
ship is  provided  for  L.P.N,  students.  The  coordinator  is 
providing  consultation  to  other  day  treatment  pro- 
grams in  the  region. 

Hill  County  started  its  Day  Treatment  Program  in 
May  of  1976.  It  has  recently  been  restructured  on  the 
Cascade  County  model  and  under  the  direction  of 
Maxine  Proxtor.  They  currently  have  a  crafts  program 


and  provide  basic  living  skills  and  practice  in  socializa- 
tion. 

Blaine  County  established  its  Day  Care  Program  in 
March  of  1977.  Marna  Strzelczyk  provides  services  to 
eight  regular  clients.  Socialization  activities  and  out- 
ings are  part  of  the  services,  and  delivered  consulta- 
tion to  nursing  homes  is  provided.  Many  of  the  clients 
in  these  programs  are  former  State  Hospital  patients 
and  are  now  being  maintained  in  their  own  communi- 
ties. 


ALTERNATIVE  SERVICES  FOR  DEINSTITUTIONALIZED  CLIENTS 


the  Mental  Health  Center.  In  c  >n  with  the  jalvation  A 

established  th»  )nai  living  arrangement.  H  "/  House  It  cur- 

rently has  the  ability  to  house  twelve  men  with  expansion  plans  to  accommo- 
date eight  women  Other  new  programs  include  the  weekly  medico 

ents  are  evaluated  and  medication  prescribed  in  an  atmos- 
phere of  social  acceptance  Dunn- ;  e  clients  participate  in  games  and 
socialize  which  allows  staff  the  opportunity  to  mingle  with  many  people  and 
observe  their  social  functioning  The  Social  Club  has  offered  clients  and  their 
mother  avenue  of  socialization  This  function  is  held  one  evening  a 
week  and  has  been  successful  in  helping  clients  organize  their  own  social  pro- 
gram This  program,  along  with  the  clients'  own  newsletter,  is  widely  sup- 
ported by  the  clients  The  newsletter  allows  clients  the  opportunity  to  n 
tain  relationships  throughout  the  Region  People  submit  articles  or  poems  they 
have  written  as  well  as  reports  on  significant  events  in  their  lives  or  in  their 
communities. 


CONSULTATION  AND  EDUCATION 


Consultation  and  educational  services  have 
grown  during  the  past  year  through  the  addition  of  a 
Regional  Director  Case  consultation  on  a  regular 
basis  has  been  provided  to  a  wide  variety  of  service 
providers  These  services  consist  of  psychological  test- 
ing social  work  assessment  and  psychiatric  evalua- 
tions. In-service  training  and  consultative  educational 
programs  have  been  expanded  and  developed  for  a 
number  of  agencies.  Program  consultation  has  been 
provided  to  some  other  agencies  have  contracts 
with  us  for  specific  services. 

A  major  element  in  improving  the  delivery  of  con- 
sultation and  educational  services  has  been  the  es- 
tablishment of  case  records  for  agencies.  This  system 
provides  continuity,  as  well  as  identifies  the  history  of 
our  relationship  with  community  agencies. 


As  a  part  of  our  consultation  and  education  pro- 
gram, internship  and  practicum  opportunities  have 
been  provided  for  students  from  the  Pepperdine  Col- 
lege graduate  program  in  psychology  Some  nursing 
students  from  Montana  State  University  School  of 
Nursing  have  been  provided  practicums  as  well. 

Bill  Taylor,  PhD,  who  directs  Consultation  and  Edu- 
cation also  is  in  charge  of  our  inservice-traming  pro- 
gram which  meets  quarterly  in  the  Cascode  County 
Center 

During  the  coming  year  consultation  and  education 
will  expand  upon  its  public  information  and 
educational  efforts  An  overall  consultation  and  edu- 
cation program  invoMng  all  aspects  of  inservice  fram- 
ing public  education  and  agency  consultation  will  be 
planned 
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CHILDREN'S  PROGRAM 


In  the  summer  of  1977  the  Children's  Program  reorganized  its  content 
under  the  direction  of  Coordinator,  Toni  Maltese,  by  placing  more  emphasis 
on  the  family  in  relation  to  the  identified  problem,  the  child.  More  intense  eval- 
uation of  the  child  and  family  was  recognized  as  an  important  part  of  treat- 
ment. The  content  of  parent  education  classes  was  developed  to  meet  more 
of  the  parents'  needs  and  offers  two  classes  a  week  to  accommodate  work- 
ing parents.  The  group  program  for  children  is  available  when  there  is  evi- 
dence that  less  intensive  methods  are  ineffective  in  solving  the  problem. 
Parent,  family,  and  individual  counseling  are  also  available  for  all  families.  In 
September  of  1977,  two  full-time  mental  health  workers  were  added  to  the 
existing  staff  consisting  of  a  clinical  social  worker,  a  psychologist  (part-time) 
and  a  consulting  psychiatrist.  There  are  three  volunteers  and  there  will  be  two 
VISTA  volunteers  added  in  November  of  1977. 


AFERCARE  AWARD 


In  October  of  1976,  this  award  was  presented  to 
the  Northcentral  Montana  Community  Mental  Health 
Center  for  the  development  and  implementation  of 
an  excellent  aftercare  program  for  released  Warm 
Springs  State  Hospital  clients.  This  award  was  given  to 
our  Center  by  The  National  Council  of  Community 
Mental  Health  Centers,  Inc.,  Region  VIII,  which  includes 
six  states  and  40  mental  health  centers. 

Ken  Kleven,  Head  of  Alternative  Services,  led  in 
developing  a  good  release  planning  format  which 
was  eventually  used  by  all  mental  health  centers  in- 
cluding Warm  Springs  State  Hospital.  Regular  liaison 


with  Warm  Springs  State  Hospital  staff  included  after- 
care staff  visits  to  Warm  Springs  State  Hospital  and 
hospital  staff  visits  to  Great  Falls.  There  are  nine  types 
of  alternative  services  available  through  the  Aftercare 
Program,  and  release  planning  may  include  the  in- 
volvement of  relatives,  local  community  representa- 
tives and  county  commissioners. 

The  goal  of  Alternative  Services  has  been  to  pro- 
vide better  care  than  that  received  at  the  hospital.  As 
of  October  1,  1977,  more  than  179  aftercare  patients 
are  receiving  services  from  this  program. 
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VOLUNTEERS 

A  Volunteer  Recr  ind  Training  Program 

wa^  d  in  the  spring  of  1976  Three  training  ses 

.  were  held  of  8-10  hours  each  A  total  of  ?. 
teers  were  trained  and  placed  "on  the  job "  Volun 
teers  are  used  In  the  Children's  Program.  Day  Treat- 
ment and  Aftercare  The  volunteers  working  in  our 
programs  have  been  dedicated  and  have  given  un- 
,  of  their  time  and  talents  Their  involvement 
has  increased  our  capacity  to  deliver  care  Andree 
h  Psychiatric  Social  Worker,  has  planned  and 
implemented  this  program 

OUTREACH  SECTION 

The  Outreach  Program  moved  in  a  new  direction 
m  1976  with  the  establishment  of  a  mini-clinic  in  Belt. 
Montana.  One  day  a  week,  mental  health  services  are 
brought  to  this  small  community  through  the  efforts  of 
Outreach  Coordinator.  Everette  Maxwell  and  Psycho- 
logist. Jess  Farris  An  example  of  our  staff's  activities 
was  the  organization  of  "Neighbors  Helping 
Neighbors."  a  local  group  of  interested  citizens  who 
are  receiving  training  in  planning  and  organizing  their 
community  to  better  utilize  mental  health  as  well  as 
other  resources.  Outreach  services  are  also  being 
delivered  to  other  small  communities  such  as 
Monarch  Neihart.  Cascade.  Fort  Shaw,  and  Simms  by 
the  Cascade  County  unit.  In  the  rural  counties  of  our 
catchment  area  many  outreach  services  are  being 
delivered  by  the  professionals  in  residence.  Future 
planning  for  the  Outreach  Program  includes  expan- 
sion into  other  remote  and  small  communities  through 
the  use  of  more  mini-clinics. 

ADOLESCENT  PROGRAM 

Formal  programming  for  adolescent  client  groups 
has  been  implemented  in  the  past  year.  Led  by  clini- 
cal psychologist  Jess  Farris.  regular  group  therapy  has 
recently  been  supplemented  by  recreational  group 
experiences  in  the  form  of  a  two-day  camping  week- 


end   and    a    one-day    canoe    trip     The    camping 
weekend  in  particular  brought  out  much  pos 
mature  behavior  on  the  part  of  the  young  people  in- 
volved The  good  therapeutic  results  encourage  more 
planning  •  >  of  group  experience 


REGION  VIII,  NATIONAL  COUNCIL  OF 

COMMUNITY  MENTAL  HEALTH  CENTERS 

ANNUAL  MEETING 

Northcentral  Montana  Community  Mental  Health  Center.  Region  IL  volunteered  to  host 
the  annual  meeting  in  September  1977.  at  the  Outlaw  Inn  in  Kalispell.  Many  hours  of  work  were 
devoted  to  developing  and  orchestrating  this  conference.  The  conference  was  successful 
and  participants  were  pleased  with  good  program  content,  the  smoothness  of  its  operation 
and  its  "western  flavor "  There  were  approximately  130  participants.  Ted  Swinden  Lt.  Govern- 
or of  Montana,  gave  an  overview  of  mental  health  developments  in  the  state  There  were 
many  themes  running  through  the  conference-administrative,  clinical  and  of  Board  interest 
One  of  the  highlights  of  our  involvement  was  a  well-done  workshop  presented  by  our  Region- 
al Advisory  Board  as  described  in  the  Organizational  Developments  section  of  this  report 


ORGANIZATIONAL  DEVELOPMENT 


PERSONNEL 

New  strides  in  organizing  the  personnel  operation 
for  our  expanded  staff  included  writing  and  dissemi- 
nating an  Affirmative  Action  Plan  rewriting  job  des- 
criptions and  requirements  for  all  66  staff  positions, 
and  reorganizing  all  personnel  files.  Also,  developing 
and  implementing  a  new  employee  performance 
evaluation  form  as  well  as  a  new  evaluation  schedule 
and  administrative  procedure. 

At  present  a  Personnel  Policy  and  Procedure 
Manual  is  being  written  and  compiled,  formalizing  and 
clarifying  policies  currently  in  effect  but  not  as  yet 
assembled  into  a  manual  for  staff  use.  Pending  appro- 
val by  our  Governing  Board,  this  new  manual  will  be 
distributed  to  all  employees  of  the  Center. 


REGIONAL  ADVISORY  BOARD 


In  May  of  1976  the  first  meeting  of  the  Regional 
Advisory  Board  took  place.  There  had  been  citizen  in- 
terest expressed  by  local  County  Advisory  Board 
members  and  the  Governing  Board  agreed  with  the 
concept  of  a  catchment-wide  meeting.  This  group 
has  met  four  times,  elected  a  president  and  devel- 
oped some  beginning  structure.  While  no  formal  pur- 
pose has  been  written,  they  tentatively  feel  they 
should  be  aware  of  region-wide  activity  and  provide 
input  to  the  Governing  Board. 

In  the  summer  of  1977  they  decided  to  prepare  a 
workshop  for  presentation  at  Region  VIII  National 
Council  of  Community  Mental  Health  Centers.  This 
was  well  executed,  delivered  and  received.  The  pre- 
sentation was  on  the  subject  of  purposes  and  func- 
tions of  advisory  boards  in  mental  health.  Special 


mention  goes  to  panel  moderator  (and  also  Regional 
Advisory  Board  President)  Judy  Peterson  of  Blaine 
County.  Panel  members  who  effectively  contributed 
were  Marge  Matheson  Pondera  County;  Dorothy 
Sowa  Cascade  County;  Dick  Wimmers,  Ph.D.,  Pondera 
County;  John  Nesbo,  Board  Chairman,  Toole  County; 
Dee  Nesbo,  Toole  County;  Lois  Nelsoa  Glacier  County, 
and  Galen  Wilson,  Cascade  County.  Members  of  the 
audience  had  many  questions  and  panel  members 
were  asked  about  presenting  in  other  states.  The  ex- 
citing fact  about  advisory  board  development  is  the 
investment  in  the  community  and  the  Mental  Health 
Center  these  people  have  and  the  impact  they  make 
on  developing  and  maintaining  mental  health 
services.  There  are  119  advisory  board  members  in 
Region  II. 


BUSINESS  OFFICE  DEVELOPMENTS 


The  business  office,  in  June,  installed  an  IBM  Sys- 
tems 32  computer.  This  was  necessary  due  to  the 
large  increase  in  client  contacts  during  the  past  year 
making  patient  billing  and  statistical  data  gathering 
impossible  by  manual  means.  Computerized  custo- 
mer billing  is  now  being  done  and  customer  balances 
updated  daily.  An  aged  accounts  receivable  is  being 
prepared  permitting  much  better  fiscal  control.  The 
daily  log  sheet  prepared  by  each  staff  member  from 
which  billing  information  is  generated  also  provides 
the  data  necessary  for  a  comprehensive  manage- 
ment information  system.  All  staff  activities  are 
summarized  into  37  reporting  categories  such  as 
number  of  contacts,  location,  type  of  service  pro- 
vided and  revenue  generated.  The  computer  data 
bank  contains  demographic  and  other  data  on  each 
client  which  will  allow  the  center  to  complete  the 
many  reports  required  of  it  by  various  levels  of  govern- 


ment. As  soon  as  possible  disbursements  and  general 
ledger  accounting  will  be  computerized  allowing 
costs  to  be  incorporated  into  our  management  in- 
formation system. 
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WHAT  THE  FUTURE  HOLDS 


1976-1977  has  been  a  busy  year  Our  plans  for  the 
future  are  many  We  hope  to  accomplish  some  of 
these  id> 

•  Complete  a  personnel  manual  for  all  s' 

•  Develop  a  management  information  system  to 

nore  accurately  setting  proper  direction 

•  Computerize  disbursements,  general  ledger  ac- 
counting and  payroll  as  soon  as  possible 

•  Recruit  a  psychiatrist  for  the  Havre  Center  and  to 
provide  service  for  the  Hi- Line 


h  an  ir,'  oal  and  educational  pro- 

grc  e  general  public  on  to;  iterest 

•  *e  form  of  weekend  or  evening  workshops  to 

be  offered  on  a  scheduled  basis  by  Mental 

Health  Centers.1 

h  a  marital  counseling  program  to  include 
pr«  counseling     marriage    enrichment 

procedures    and    separation    and    divorce 
counseling 

Continue  to  improve  communications  through- 
out the  catchment  area 


CENTER  SERVICES  &  PROGRAMS 


INTRODUCTION 

The  Northcentral  Montana  Community  Mental 
Health  Center  delivers  comprehensive  mental  health 
services  to  all  people  residing  in  the  eight  participat- 
ing counties  within  Region  II  of  Montana.  These  include 
Cascade  Teton  Pondera  Glacier.  Toole.  Liberty.  Hill 
and  Blaine  Counties.  To  make  services  as  accessible 
and  available  as  possible,  offices  have  been  opened 
m  each  of  these  counties.  Services  included  in  the  pro- 
gram and  available  to  all  age  groups  are  emergency, 
inpatient,  aftercare,  day  treatment,  outpatient  and 
outreach.  Active  consultative  and  educational  pro- 
grams are  provided  throughout  the  region  to 
acguaint  the  public  with  the  mental  health  services 
offered  and  to  provide  a  greater  understanding  and 
skill  in  relationships  with  individuals  in  emotional 
distress. 

The  Northcentral  Montana  Community  Mental 
Health  Center  is  a  community  oriented  non-profit 
corporation.  Funds  are  received  from  federal  state 
and  county  sources,  and  from  patient  fees.  Fees  are 
based  on  a  sliding  fee  scale,  however,  no  one  is  re- 
fused service  because  of  inability  to  pay. 

High  standards  of  care  are  maintained  by  a  well- 
gualified  staff  of  professionals,  including  psychiatrists, 
clinical  psychologists,  clinical  social  workers,  social 
workers,  nurses  and  mental  health  workers. 


EMERGENCY  SERVICES 

Emergency  services  are  available  on  a  24-hour-a- 
day  basis.  During  office  hours,  face-to-face  contacts 
with  staff  are  arranged  as  needed  After  hours,  profes- 
sionals are  on  call  to  respond  to  emergencies,  and 
with  the  cooperation  of  local  hospitals  and  physicians 
and  back-up  by  center  psychiatrists,  medication  or 
hospitalization  can  be  arranged  if  needed 

INPATIENT  SERVICES 

Whenever  possible,  inpatient  services  are  pro- 


vided within  the  county  of  residence  in  local  hospitals 
Two  staff  psychiatrists  are  able  to  provide  consultation 
to  other  staff  and  community  physicians  to  assist  in 
avoiding  unnecessary  hospitalization  or  to  enhance 
local  treatment  services.  In  this  way.  the  disruption  to 
families,  employment  and  other  social  ties  caused  by 
movement  away  from  the  community  is  kept  to  a 
minimum.  When  local  facilities  are  insufficient,  in- 
patient psychiatric  services  are  provided  on  a  short- 
term  basis  (average  length  of  stay  is  four  to  five  days) 
at  the  Deaconess  Regional  Medical  Center  in  Great 
Falls. 
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AFERCARE  AND  DAY  TREATMENT  SERVICES 

The  availability  of  local  services  has  been  of  great 
value  in  reducing  the  number  of  persons  sent  to  Warm 
Springs  State  Hospital  from  our  region,  and  has  made 
early  return  to  community  living  much  more  possible 
for  many  persons. 

Among  those  local  services  are  the  Aftercare 
and  Day  Treatment  programs.  The  regional  Aftercare 
team,  with  the  help  of  local  center  staff  members  in 
each  participating  county,  have  located  placements 
in  nursing  homes,  foster  homes,  group  homes  and 
transitional  homes.  The  Hospitality  House,  a  group 
residence  in  Great  Falls,  is  provided  on  a  joint  basis  by 
the  Salvation  Army  and  the  Northcentral  Montana 
Community  Mental  Health  Center.  The  Downtowner, 
also  in  Great  Falls,  is  a  transitional  facility  developed 
from  a  renovated  hotel  and  offering  a  semi- 
independent  living  experience.  In  addition  to  place- 
ment services,  the  team  and  local  staff  have  provided 
follow-up  consultation  to  residential  facility  staff  and 
continuing  outpatient  and  day  treatment  services  to 
aftercare  clients. 

The  Hospitality  House  program  in  Great  Falls  is 
located  in  a  building  owned  by  the  Salvation  Army. 
The  space  provided  was  remodeled  with  funds 
provided  by  the  mental  health  center  to  provide 
pleasant  living  quarters.  Around-the-clock  supervision 
is  provided  by  Salvation  Army  personnel,  and  mem- 
bers of  the  Aftercare  team  provide  on-the-scene  as- 
sistance in  programming,  activities,  and  resident 
counseling.  This  facility  is  available  to  anyone  in  the 
region  through  referral  by  the  local  center  staff  mem- 
bers. 

Day  Treatment  Services  are  provided  in  Cascade 
County,  Hill  County,  and  Blaine  County.  Through  these 
programs,  persons  in  need  of  frequent  supportive 
contacts  can  be  involved  in  planned  activities  such  as 
recreational  occupational,  creative,  group  and  indivi- 
dual discussion  therapies  several  days  a  week  or 
more.  Center  staff  coordinates  closely  with  other 
agencies  and  makes  maximum  use  of  existing 
community  resources  to  make  continued  and 
improved  community  living  possible  in  conjunction 
with  services  offered  on  the  premises. 


OUTPATIENT  SERVICES 

Outpatient  services  include  individual,  group  and 
family  therapies.  These  services  are  available  through- 
out the  region  and  constitute  the  great  majority  of  all 
contacts  made.  All  age  groups  are  served  through 
outpatient  programs,  with  the  majority  being  adoles- 
cents, young  adults,  and  adults,  particularly  those 
undergoing  a  crisis  in  family  relationships,  such  as 
separation  and  divorce,  or  parent-child  conflicts.  In 
Great  Falls,  a  designated  staff  team  concentrates  on 
services  to  children  12  years  of  age  and  younger  and 
their  parents.  Special  parent-education  groups  are 
provided,  along  with  an  intensive  treatment  program 
for  children  in  addition  to  other  outpatient  children's 
services. 

Various  groups  are  provided  by  regional  staff 
geared  toward  the  special  needs  of  adolescents, 
men,  women,  chronically  ill  patients,  and  the  elderly. 
Because  larger  concentrations  of  special  needs  are 
required  for  the  establishment  of  therapy  groups,  they 
are  used  more  frequently  in  the  Great  Falls  area  as  a 
treatment  modality.  Due  to  the  number  of  persons  re- 
quiring medication  in  Great  Falls,  for  example,  a 
medication  clinic  is  possible  which  combines  psychiat- 
ric medicine  review  with  various  group  activities  for 
socialization  purposes. 


CONSULTATION  AND  EDUCATION 

The  consulting  services  of  center  staff  to  social 
agencies,  the  courts,  schools,  etc.,  are  heavily  empha- 
sized in  all  local  communities.  These  efforts  are  usually 
provided  for  the  benefit  of  specific  individuals  who  re- 
ceive other  services  from  those  agencies,  but  some- 
times involve  suggesting  changes  in  those  programs 
which  improve  conditions  for  all,  or  a  particular  group, 
of  their  clients.  Consulting  services  are  frequently 
supplied  on  a  contractual  basis  with  the  receiving 
agency. 

Educational  services  center  around  increasing 
public  awareness  of  the  need  for  mental  health  pro- 
grams, and  of  the  programs  available.  Occasionally, 
depending  on  location  and  demand,  special  func- 
tions such  as  parent-education  classes,  basic  living 
skills  classes,  assertiveness  training  classroom  courses 
in  mental  health  or  dealing  with  persons  in  an  emo- 
tional crisis,  etc.,  are  provided  by  center  staff.  The 
Northcentral  Montana  Community  Mental  Health 
Center  also  provides  speakers  who  give  talks  to  com- 
munity groups  on  request  about  topics  of  special  in- 
terest such  as  alcoholism  and  drug  abuse,  adolescent 
needs,  epilepsy,  suicide,  marriage  enrichment,  and 
others. 
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OUTREACH  SERVICES 


in  an  «-• 


>d  from  their  community,  impover- 


•  need  Outreach  a  help  to  bridge  the 

is  on  an  informal  b 
homes   or   m  other   loo :  .here   they 

congregate  with  friends  Needed  transportation  may 


be  provided,  and  persons  are  helped  to  obtain  other 
needed  services  such  as  medical  care  or  finanaa 

j  help  for  their  emotional  prob- 
lems Another  aspect  of  outreach  services  is  the  out- 
reo  //ho  se  nerap*- 

team  with  professionals,  providing  supportive  serv 
to  Cer  ents.  an  impc  e  total 

therapeutic  plan  The  '  f  outreoch 

service  >g  to  local  demar* 
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STAFF  ROSTER 


REGIONAL  ADMINISTRATIVE  OFFICE 

Director 
Galen  A  Wilson  M  A,  ACSW  Assistant  Director 

Rex  Ph.l  Clinical  Director 

Ronald  F  Hughes.  M  D  Medical  Director 

William  J  Taylor.  Ph.D  Consultation  Education 

Director 
Richard  F  Hruska  Business  Manager 

C  David  Crow.  B.S.  Research  &  Evaluation 

Coordinator 
Louise  B.  Gerrity.  B.A  Administrative  Officer 

Sue  Crandall  Administrative  Secretary 

Patricia  L.  Chamberlain  Secretary 

Jeannine  S.  Anderson  Secretary 

Elsie  Miranti  Secretary 

Carolyn  Muller  Secretary 

CHINOOK  CENTER 

Laurence  C  Stineford.  Ph.D  Head  of  Services 

Marna  O  Strzelczyk  .  Mental  Health  Worker 

Monica  D.  Miller  Secretary 

CHOTEAU  CENTER 

Sam  Campanella  Ph.D  .  Head  of  Services 

Connie  A.  Bullis  Secretary 


CONRAD  CENTER 
-  Wimmers.  Ph.D 
Virginia  T.  Dcke . 


Head  of  Services 
Secretary 


CUT  BANK  CENTER 


.  Head  of  Services 

Clinical  Psychologist 

Secretary 


GREAT  FALLS  CENTER 

A.  Dehgdisch.  MS  W,  ACSW  Head  of 

County  Services 

Psychiatrist 

..ACSW  Clinical  Social 

Worker 

Ch  :  Clinical  Psychologist 

Ger-  Clinical  Social  Worker 

Dybdal  M  S  Psychologist 

Clinical  Psychologist 


Terry  O.Ferrell/.' 
Tom  M  Maltese 

Ruth  Palmer.  M  A 
Nancy  K  Reppe.  B.S 
Thomas  J  Walstad  B.S 
Everette  D.  Maxwell 
Fern  H  Birkenbuel 
Theresa  R.  Curtis 
Edith  Houle 
Jay  T.  Jarvey 
Kenneth  A  Ravenscroft 

Martys  D.  Mangold 
Candace  J  Crow 
JoAn  K  Maeder 
M  Susan  Marchildon 
Kathy  J.  O'Connor 
Janet  Burkland 


Clinical  Social  Worker 

Coordinator.  Chddren's 

Services 

Clinical  Psychologist 

Mental  Health  Worker 

Mental  Health  Wc 

Coordinator.  Outreach 

Mental  Health  Worker 

Mental  Health  Worker 

Mental  Health  Worker 

Mental  Health  Worker  (CETA) 

Mental  Health 

Worker  (CETA) 

Secretary  Supervisor 

Secretary 

Secretary 

Secretary 

File  Clerk 

Receptionist 


ALTERNATIVE  SERVICES 
Kenneth  B  Kleven  ACSW.  . 

Katherine  K  Jelinek  R  N 
Jeanne  M.  Adams.  B.S.W 
Deljean  McNutt.  B.S 
Carol  (Tootie)  Slusher,  B.A 
Nancy  A  Krumm.  MS V. 

Bonnie  L.  Fayler.  L.P.N 
Carol  M  Ferda 
Leslie  F.  Eddards 
Margaret  C  Longoria 

HAVRE  CENTER 
Leonard  D.  Kemp.  MS  . 
Martha  B.  Stanek.  ACS . 
Susan  A  Coxen  Ri. 
Maxine  L  Proctor 
Shirley  R  McAllister 
Louise  M  Wilkerson 

SHELBY  CENTER 
Laurence  H  Burman  N' 


Head  of  Alternative 

Services 

Psychiatric  Nurse 

Social  Worker 

Social  Worker 

Social  Worker 

Coordinator.  Day 

Treatment 

Licensed  Practical  Nurse 

Activities  Worker 

Activities  Worker 

Activities  Worker 


.  orker 

al  Social  Worker 

■  ofessional  Nurse 

Mental  Health  Worker 

Secretary 

Secretary 


Head  of  Services 
Secretary 
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PROGRAM  EVALUATION 


The  objectives  of  the  program  ev< : 

team    leaders. 
nag*  tor  about  the  a)  guantity 

•sources  used,  services  delivered  b)  rela- 
orograms.  c)  C|  >ess 


of  prog  g  target  poputat>ons.  1 1 

dual  treatment  effect  e)  program  eftec' 

ness  in  reochlng  objectives,  and  f)  impoct  on  and 
needs  of  the  <  he  Research  and  Evalua- 

te O 


SERVICE  INDICATORS-NORTHCENTRAL  MONTANA  COMMUNITY  MENTAL  HEALTH  CENTER 
CALENDAR  YEARS  1974.  1975,  1976and  PROJECTED  1977 


Indicator 

Admissions  to  Center 
Outpatient  Contacts 
•nt  Contact 
ergency  Contacts 
Partial  Care  Days 
Home  Visits 


Actual 

Actual 

Actual 

Projected 

1974 

1975 

1976 

1977 

234 

1  415 

2.318 

2.800 

1.030 

8.866 

13.992 

18.000 

346 

166 

2.300 

20 

128 

230 

756 

5,379 

•>oo 

3 

49 

re  i 

1  400 

PROFILE  OF  ADMISSIONS  TO  NORTHCENTRAL  MONTANA  COMMUNITY  MENTAL  HEALTH  CENTER 

CALENDAR  YEAR  1976 


The  following  are  some  of  the  key  characteristics 
of  the  2318  admissions  made  to  the  Northcentral 
Montana  Community  Mental  Health  Center  and  its 
branch  offices  during  calendar  year  1976. 


A.  Age  Groups 

1  Under  15  years  old . 

2  15-17  years  old 

3  18-24  years  old. 

4  25-44  years  old 

5  45-64  years  old 

6  65  years  and  older 

B.  Source  of  Referral 

7  Self.  Family.  Friend 

8  Clergy  .... 

9  Private  Practice  

1 0  Phy.  Non-Psychiatric 

1 1  Other  Psych.  Facility 

1 2  Public  Psych.  Hosp.  . 

1 3  Social  or  Comm.  Agency 

1 4  Medical  Facility . 

1 5  School  System . 

1 6  Court.  Law.  Correct.  Agency 

1 7  Other 


C    Sex 
Male     . 
Female 


D.    Ethnic  Group 
Male 
White 
Indian 
Other  Non-White 


Percent 
ot  Total 

8°o 
19°o 

41% 

15% 

3°o 


34% 
2% 
2% 

11% 
6% 
4% 

15% 
3% 


10% 


43% 
57% 


90% 

9  3% 


Female 
White 
Indian  .  . 
Other  Non-White 


89% 

104% 

6% 


E.  Ethnicity  of  Catchment  Area 

White  92% 

Indian  7  4% 

Other  Non-White  .6% 

10  1  %  ot  client  admissions  we* e  Indian  whte  popudhon  percentage 

was  ? 

F.  Education 

None  14% 

Grade  School  28% 

High  School..  43% 

College  or  More 6% 

Unknown  9% 


Estimated  Income  Weekly 
Under  $100 

100-149 

150-199 

200-299 
300  + 


52% 
12% 


Diagnosis 

A.      Alcohol 
Drug 

Mental  Retardation  4% 

Depressive  &  Affective.  2% 

Schizophrenia  6% 

Organic  Brain  2% 

Other  Psychoses  1  % 

Childhood  and  Adolescent  1 5% 

Non-Psychotic  30% 

Social  Maladjustment  11% 

No  Mental  Disorder  25% 
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BUSINESS  OFFICE 


The  business  office  is  responsible  for  all  fiscal 
matters  at  the  Northcentral  Montana  Community 
Mental  Health  Center.  This  includes  payroll  prepara- 
tion vendor  payments,  processing  of  purchase  orders, 
client  and  third  party  billing  and  collections  as  well  as 
fixed  asset  inventory  control.  Budgeting  cash  fore- 


casting funding  source  accountability  and  accurate, 
timely  financial  reports  are  other  business  office  func- 
tions. The  application  of  the  zero  based  budgeting 
concept  is  being  considered  to  improve  center 
management  and  program  capabilities.  The  Business 
Manager  is  Dick  Hruska. 


Junkermier  •  Clark  •  Campanella  •  Stevens  PC 

Certified  Public  Accountants 

600  Central  Plaza»Room  208«Great  Falls. MX  5940i»406:76i-2820 


North  Central  Montana  Community 

Mental  Health  Center 
Great  Falls,  Montana  59401 


We  have  examined  the  Statement  of  Financial  Position  of  North  Central  Montana 
Community  Mental  Health  Center  as  of  June  30,  1977,  and  the  related  Statements 
of  Support,  Revenue,  and  Expenses  and  Changes  in  Fund  Balances  for  the  year 
then  ended.   Our  examination  was  made  in  accordance  with  generally  accepted 
auditing  standards,  and  accordingly  included  such  tests  of  the  accounting  re- 
cords and  such  other  auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 

In  our  opinion,  the  aforementioned  financial  statements  present  fairly  the 
financial  position  of  the  North  Central  Montana  Community  Mental  Health  Center 
at  June  30,  1977,  and  the  results  of  its  operations  and  changes  in  fund  bal- 
ances for  the  year  then  ended;  in  conformity  with  generally  accepted  ac- 
counting principles  applied  on  a  basis  consistent  with  that  of  the  preceding 
year. 


AyudttrmUr,    C^iarh,    LampaneCCa,   J5Uu»ns,    p.    C. 

JUNKERMIER,   CLARK,    CAMPANELLA,    STEVENS,    P.C. 
Certified  Public  Accountants 


Dated: 


October    13.   1977 


NORTHCENTRAL  MONTANA  COMMUNITY  MENTAL  HEALTH  CENTER 

(a  Non-profit  Corporation) 

Total  Revenue  and  Expenditure  Summary  (Accrued) 
For  the  Year  Ending  June  30, 1977 


REVENUE 

Federal  Staffing  Grant $   696,278.00 

State  General  Fund 332,364.00 

Warm  Springs  State  Hospital 131 ,967.00 

State  Solvent  Project 1 0,000.00 

County  Government  Funds 81,293.00 

Client  and  Other  Fees 104,377.00 

Interest * 4,91 7.00 

TOTALREVENUE $1,361,196.00 


EXPENDITURES 

Personnel $    972,075.00 

Operating 224,1 92.00 

Equipment 90,982.00 

Capital  Outlay 30,605.00 

TOTAL  EXPENDITURES $1,317,854.00 

Obligated  Revenue  Over  Expenditures  $43,342.00 


LOUISE  G€RR1TY.  EdHof 
OcfobOf  1977 


REGIONAL  OFFICE: 
Northcentral  Montana  Community 

Mental  Health  Center 
Box  271 7 
Great  Falls.  Montana  59403 


